SERFF Tracking Number: AOIC-125352063 Sate: Arkansas
First Filing Company: Auto-Owners Insurance Company, ... Sate Tracking Number: EFT $100
Company Tracking Number: WCP-AR-99-11/16/2007-01

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation
Project Name/Number: Workers Compensation Rate Filing /WCP-AR-99-11/16/2007-01

Filing at a Glance

Companies: Auto-Owners Insurance Company, Owners Insurance Company

Product Name: Workers Compensation SERFF Tr Num: AOIC-125352063 State: Arkansas
TOI: 16.0 Workers Compensation SERFF Status: Closed State Tr Num: EFT $100
Sub-TOI: 16.0004 Standard WC Co Tr Num: WCP-AR-99- State Status: Fees verified and
11/16/2007-01 received
Filing Type: Rate Co Status: Reviewer(s): Betty Montesi, Carol
Stiffler, Brittany Yielding
Authors: Jennifer Smith, Kelly Disposition Date: 11/19/2007

Staake, Megan Shaff, Andrew
Hoard, Debbie Garofalo

Date Submitted: 11/16/2007 Disposition Status: Approved
Effective Date Requested (New): 01/01/2008 Effective Date (New): 01/01/2008
Effective Date Requested (Renewal): 01/01/2008 Effective Date (Renewal):
General Information
Project Name: Workers Compensation Rate Filing Status of Filing in Domicile: Not Filed
Project Number: WCP-AR-99-11/16/2007-01 Domicile Status Comments:

Reference Organization: National Council on Compensation Insurance, Reference Number:
Inc.

Reference Title: Advisory Org. Circular: AR-2007-10
Filing Status Changed: 11/19/2007
State Status Changed: 11/19/2007 Deemer Date:

Corresponding Filing Tracking Number:

Filing Description:

Auto-Owners Insurance Company of Lansing, Michigan and Owners Insurance Company of Lima, Ohio submit the
following workers’ compensation rate revision for your review. The proposed effective date for both new and renewal

business is January 1, 2008.

Auto-Owners Insurance Company and Owners Insurance Company are filing to adopt the NCCI loss costs and

miscellaneous values effective January 1, 2008 per NCCI Item Number AR-2007-10.
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SERFF Tracking Number: AOIC-125352063 Sate:
First Filing Company: Auto-Owners Insurance Company, ... Sate Tracking Number:

Company Tracking Number: WCP-AR-99-11/16/2007-01

TOI: 16.0 Workers Compensation SUb-TOI:
Product Name: Workers Compensation
Project Name/Number: Workers Compensation Rate Filing /WCP-AR-99-11/16/2007-01

For Auto-Owners, all classes will maintain our loss cost multipliers of 1.57 and 1.47. The loss cost multiplier of 1.47 will

remain in effect for the classes listed below:

0042 3040 3114 3632 4299 5022 5183 5190 5191 5192 5215
5221 5445 5462 5474 5491 5537 5538 5645 5651 6217 6229
6325 6836 7228 7229 8001 8006 8008 8010 8013 8017 8018
8046 8227 8380 8393 8601 8742 8810 8820 8832 9052 9060
9061 9082 9101 9519 9620

Arkansas

EFT $100

16.0004 Standard WC

For Owners, all classes will maintain our loss cost multipliers of 1.27 and 1.17. The loss cost multiplier of 1.17 will

remain in effect for the classes listed below:

0042 3040 3114 3632 4299 5022 5183 5190 5191 5192 5215
5221 5445 5462 5474 5491 5537 5538 5645 5651 6217 6229
6325 6836 7228 7229 8001 8006 8008 8010 8013 8017 8018
8046 8227 8380 8393 8601 8742 8810 8820 8832 9052 9060

9061 9082 9101 9519 9620

If you have any questions regarding this filing, please feel free to contact me.

Company and Contact

Filing Contact Information

Jennifer Smith, Administrator smith.jennifer.l@aoins.com

P.O. Box 30660 (800) 346-0346 [Phone]

Lansing, MI 48909-8160 (517) 323-8796[FAX]

Filing Company Information

Auto-Owners Insurance Company CoCode: 18988

P.O. Box 30660 Group Code: 280

Lansing, Ml 48909-8160 Group Name: Auto-Owners Ins
Group

(800) 346-0346 ext. [Phone] FEIN Number: 38-0315280

Created by SERFF on 11/19/2007 09:34 AM

State of Domicile: Michigan
Company Type: PC
State ID Number:
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Owners Insurance Company CoCode: 32700

P.O. Box 30660 Group Code: 280

Lansing, Ml 48909-8160 Group Name: Auto-Owners Ins
Group

(800) 346-0346 ext. [Phone] FEIN Number: 34-1172650
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State of Domicile: Ohio
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SERFF Tracking Number:

First Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Filing Fees

Fee Required?
Fee Amount:
Retaliatory?

Fee Explanation:
Per Company:

COMPANY

Auto-Owners Insurance Company
Owners Insurance Company

CHECK NUMBER

AOIC-125352063 Sate;
Auto-Owner s Insurance Company, ...
WCP-AR-99-11/16/2007-01

16.0 Workers Compensation SUb-TOI:
Workers Compensation

Workers Compensation Rate Filing /WCP-AR-99-11/16/2007-01

Yes

$100.00

No

$50.00 filing fee per company
No

AMOUNT
$100.00 11/16/2007
$0.00 11/16/2007
CHECK AMOUNT CHECK DATE
$0.00
$0.00

Created by SERFF on 11/19/2007 09:34 AM

Sate Tracking Number:

DATE PROCESSED

Arkansas

EFT $100

16.0004 Standard WC

TRANSACTION #
16682669
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TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
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Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Approved Carol Stiffler 11/19/2007 11/19/2007

Created by SERFF on 11/19/2007 09:34 AM



SERFF Tracking Number:
First Filing Company:
Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

Disposition

Disposition Date: 11/19/2007

AQOIC-125352063 State:

Auto-Owners Insurance Company, ... Sate Tracking Number:

WCP-AR-99-11/16/2007-01
16.0 Workers Compensation SUb-TOI:
Workers Compensation

Workers Compensation Rate Filing /WCP-AR-99-11/16/2007-01

Effective Date (New): 01/01/2008

Effective Date (Renewal):

Status: Approved
Comment:

Company Name:

Auto-Owners Insurance
Company

Owners Insurance
Company

Overall % Rate  Written Premium # of Policy Premium:

Impact: Change for this Holders
Program: Affected for
this
Program:
2.300% $17,571 262 $769,280
2.600% $4,455 30 $168,162

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing

Overall Percentage Rate Impact For This Filing

Effect of Rate Filing-Written Premium Change For This Program

Effect of Rate Filing - Number of Policyholders Affected

Created by SERFF on 11/19/2007 09:34 AM

Arkansas

EFT $100

16.0004 Standard WC

Maximum %
Change (where
required):

4.400%

3.700%

Minimum % Overall %
Change (where Indicated
required): Change:

0.000% 0.000%

0.500% 0.000%

0.000%
2.300%
$22,026
292
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First Filing Company:
Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Item Type

Supporting Document

Supporting Document

Supporting Document
Rate
Rate
Rate
Rate

AQOIC-125352063 State:

Auto-Owners Insurance Company, ... Sate Tracking Number:

WCP-AR-99-11/16/2007-01

16.0 Workers Compensation SUb-TOI:

Workers Compensation

Workers Compensation Rate Filing /WCP-AR-99-11/16/2007-01
Item Name

Arkansas

EFT $100

16.0004 Standard WC

Item Status

Uniform Transmittal Document-Property &Approved

Casualty

NAIC Loss Cost Filing Document for
Workers' Compensation

NAIC loss cost data entry document

Auto-Owners Rates
Auto-Owners Miscellaneous Values
Owners Rates

Owners Miscellaneous Values

Created by SERFF on 11/19/2007 09:34 AM

Approved

Approved
Approved
Approved
Approved
Approved

Public Access
Yes

Yes

Yes
Yes
Yes
Yes

Yes



SERFF Tracking Number: AOIC-125352063 Sate: Arkansas

First Filing Company: Auto-Owners Insurance Company, ... Sate Tracking Number: EFT $100

Company Tracking Number: WCP-AR-99-11/16/2007-01

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation

Project Name/Number: Workers Compensation Rate Filing /WCP-AR-99-11/16/2007-01

Rate Information

Rate data applies to filing.

Filing Method: Prior Approval
Rate Change Type: Increase
Overall Percentage of Last Rate Revision: -4.600%
Effective Date of Last Rate Revision: 07/01/2007

Filing Method of Last Filing:

Company Rate Information

Company Name: Overall % Overall % Rate Written
Indicated Impact: Premium
Change: Change for
this
Program:
Auto-Owners Insurance  0.000% 2.300% $17,571
Company
Owners Insurance 0.000% 2.600% $4,455
Company

Overall Rate Information for Multiple Company Filings
Overall % Rate Indicated:

Overall Percentage Rate Impact For This Filing:

Effect of Rate Filing - Written Premium Change For This Program:

# of Policy Premium:
Holders

Affected for this

Program:

262 $769,280
30 $168,162

Created by SERFF on 11/19/2007 09:34 AM

Prior Approval

Maximum %
Change (where
required):

4.400%

3.700%

2.300%
$22,026

Minimum %
Change (where
required):

0.000%

0.500%
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First Filing Company:

TOI:
Product Name:

Project Name/Number:

Rate/Rule Schedule

Review Status:

SERFF Tracking Number: AOIC-125352063 Sate: Arkansas
Auto-Owners Insurance Company, ... Sate Tracking Number: EFT $100
Company Tracking Number: WCP-AR-99-11/16/2007-01
16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Workers Compensation
Workers Compensation Rate Filing /WCP-AR-99-11/16/2007-01
Exhibit Name: Rule # or Page Rate Action Previous State Filing Attachments

Approved

Approved

Approved

Approved

#: Number:

Auto-Owners Rates  AOAKZ013 Replacement

Auto-Owners AOAKZ014 Replacement
Miscellaneous Values

Owners Rates AOAKZ015 Replacement
Owners Miscellaneous AOAKZ016 Replacement
Values

Created by SERFF on 11/19/2007 09:34 AM

AOAKZ013.pdf

AOAKZ014.pdf

AOAKZ015.pdf

AOAKZ016.pdf



AOAKZ013

Auto-Owners WORKERS COMPENSATION AND EMPLOYERS LIABILITY

Arkansas
PART THREE - RATES

Class Codes
0005 - 3064
3076 — 4653
4665 — 7540
7580 - 9620




AOAKZ013




AOAKZ013




AOAKZ013




AOAKZ013

Back to Toq

FOOTNOTES

D Special disease rule for the classification. See Rule 3-A-7 of Manual Supplement-Treatment of Disease
Coverage.

E Classification involving specific disease loading. Refer to Home Office for amount.

F Rate provides for coverage under the United States Longshore and Harbor Workers Compensation Act
and its extensions. Rate contains a provision for Federal assessment.

N This code is part of a ratable/non-ratable group shown below. The statistical non-ratable code and
corresponding rate are applied in addition to the basic classification when determining premium.
Non-Ratable
Class Code Element

Code
4771 0771
7405 7445
7431 7453

P Classification is computed on a per capita basis.

X Refer to special classification phraseology in these pages which is applicable in this state.

Back to Top
Class Codes with Specific Footnotes

1005 Rate includes a non-ratable disease element of $4.47. (For coverage written separately for federal
benefits only, $3.38. For coverage written separately for state benefits only, $1.10).

8018 See Arkansas Special Classification for Warehousing - groceries exclusively.

8833 The rate for this classification is $0.68. A charge of $0.16 is to be added to this class' rate whenever
this class is applied to a hospital or sanitarium specializing in the treatment of tuberculosis. Apply to the
Rating Organization having jurisdiction for the appropriate loading when this class is applied to a
General Hospital operating a tubercular ward or department.



AOAKZ013

9040 The rate for this classification is $1.95. A charge of $0.16 is to be added to this class' rate whenever
this class is applied to a hospital or sanitarium specializing in the treatment of tuberculosis. Apply to the
Rating Organization having jurisdiction for the appropriate loading when this class is applied to a
General Hospital operating a tubercular ward or department.

For Auto-Owners Rates, please refer to {{AR AO WC Rates}}
For Owners Miscellaneous Values, please refer to {{AR OIC WC Misc. Values}}



AOAKZ014

Auto-Owners WORKER'S COMPENSATION Arkansas
MISCELLANEOUS VALUES

Basis of Premium

Expense Constant

Terrorism Risk Insurance Act

Premium Discount Percentages

Maximum Payroll

Minimum Payroll

Premium Determination for Partners and Sole Proprietors

United States Longshore and Harbor Workers

Compensation Coverage Package

Experience Rating Eligibility

BASIS OF PREMIUM
Applicable in accordance with the footnote instructions for Code:
7370 (Taxicab Co.):

Employee operated vehicles $46,220

Leased or rented vehicles $30,813
7420 (Aviation - Aerial Application, Seeding, Herding, or Scintillometer Surveying - Flying Crew):

Maximum payroll per week per employee $600

EXPENSE CONSTANT
Applicable in accordance with Basic Manual Rule 3-A-11. $160

FOREIGN TERRORISM
$0.03 per total payroll/100

DOMESTIC TERRORISM, EARTHQUAKE AND CATASTROPHIC INDUSTRIAL ACCIDENTS
$0.02 per total payroll/100

PREMIUM DISCOUNT PERCENTAGES
See Basic Manual Rule 3-A-19. The following premium discounts are applicable to Standard Premiums:

First $5,000 None
Next $95,000 3.5%
Next $400,000 5.0%
Over $500,000 7.0%

MAXIMUM PAYROLL

Applicable in accordance with Basic Manual Rule 2-E-1 - "Executive Officers" and the footnote
instructions for Code 9178 - "Athletic Team: Non-Contact Sports", Code 9179 - "Athletic Team:
Contact Sports”, and Code 9186 - "Carnival - Traveling" $2,400

Back to Top



AOAKZ014

PER PASSENGER SEAT SURCHARGE

In accordance with the footnote instructions for Classification Code 7421 the
surcharge is $100 per passenger seat

$1000 maximum surcharge per aircraft

MINIMUM PAYROLL
Applicable in accordance with Basic Manual Rule 2-E-1 - "Executive Officers". $300

PREMIUM DETERMINATION FOR PARTNERS, SOLE PROPRIETORS AND MEMBERS OF LIMITED
LIABILITY COMPANIES
Applicable in accordance with the Basic Manual Rule 2-E-3. $30,800

UNITED STATES LONGSHORE AND HARBOR WORKERS COMPENSATION COVERAGE PERCENTAGE
Applicable only in connection with Rule 3-A-4 "U.S. Longshore and Harbor Workers'
Compensation Act" of the Basic Manual. 90%

(Multiply a Non "F" classification rate by a factor of 1.90 to adjust for differences in benefits and loss-based
expenses. This factor is the product of the adjustment for the difference in state and federal benefits (1.67) and
the difference in state and federal loss-based expenses (1.139).)

Back to Top

EXPERIENCE RATING ELIGIBILITY

Arisk is eligible for intrastate experience rating when the payrolls or other exposures developed in the last year or
the last two years of the experience period produced a premium of at least $8,000. If more than two years, an
average annual premium of at least $4,000 is required. Page A-1 of the Experience Rating Plan Manual should be
referenced for the latest approved eligibility amounts by state.

Advisory Loss Elimination Ratios - The following percentages are applicable by deductible amount and
Hazard group on a per claim basis:

TOTAL LOSSES

Deductible Hazard Group

Amount I Il i v
$1,000 7.3% 5.7% 3.6% 2.3%
1,500 8.8% 7.1% 4.5% 2.9%
2,000 10.2% 8.2% 5.4% 3.5%
2,500 11.3% 9.2% 6.1% 3.9%
3,000 12.3% 10.1% 6.7% 4.4%
3,500 13.2% 10.8% 7.3% 4.8%
4,000 14.1% 11.6% 7.9% 5.2%
4,500 14.9% 12.3% 8.4% 5.6%
5,000 15.6% 13.0% 8.9% 6.0%

INDEMNITY LOSSES

Deductible Hazard Group
Amount | ] 1 v
$1,000 1.5% 1.4% 1.0% 0.7%



AOAKZ014

1,500
2,000
2,500
3,000
3,500
4,000
4,500
5,000

Deductible
Amount
$1,000
1,500
2,000
2,500
3,000
3,500
4,000
4,500
5,000

For Auto-Owners Rates, please refer to {{AR AO WC Rates}}.

2.2%
2.7%
3.2%
3.7%
4.1%
4.5%
4.8%
5.2%

7.0%

8.4%

9.5%
10.5%
11.3%
12.1%
12.7%
13.3%
13.9%

1.9%
2.4%
2.8%
3.2%
3.6%
4.0%
4.3%
4.6%

1.5%
1.9%
2.2%
2.5%
2.8%
3.1%
3.4%
3.6%

MEDICAL LOSSES

Hazard Group

I
5.5%
6.7%
7.7%
8.4%
9.2%
9.8%

10.3%
10.9%
11.3%

1l
3.4%
4.3%
4.9%
5.5%
6.0%
6.4%
6.9%
7.3%
7.7%

1.0%
1.3%
1.5%
1.8%
2.0%
2.3%
2.4%
2.6%

2.2%
2.7%
3.2%
3.5%
3.9%
4.3%
4.6%
4.8%
5.1%

Back to Top
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Owners WORKERS COMPENSATION AND EMPLOYERS LIABILITY Arkansas
PART THREE - RATES

Class Codes
0005 - 3064
3076 — 4653
4665 — 7540
7580 — 9620




AOAKZ015




AOAKZ015




AOAKZ015




AOAKZ015

1005

8018

8833

Back to Top

FOOTNOTES
Special disease rule for the classification. See Rule 3-A-7 of Manual Supplement-Treatment of Disease
Coverage.

Classification involving specific disease loading. Refer to Home Office for amount.

Back to Top

Rate provides for coverage under the United States Longshore and Harbor Workers Compensation Act
and its extensions. Rate contains a provision for Federal assessment.

This code is part of a ratable/non-ratable group shown below. The statistical non-ratable code and
corresponding rate are applied in addition to the basic classification when determining premium.
Non-
Class Ratable
Code Element

Code
4771 0771
7405 7445
7431 7453

Classification is computed on a per capita basis.

Refer to special classification phraseology in these pages which is applicable in this state.

Back to Top
Class Codes with Specific Footnotes

Rate includes a non-ratable disease element of $3.62. (For coverage written separately for federal
benefits only, $2.73. For coverage written separately for state benefits only, $0.89).

See Arkansas Special Classification for Warehousing - groceries exclusively.

The rate for this classification is $0.55. A charge of $0.13 is to be added to this class' rate whenever this
class is applied to a hospital or sanitarium specializing in the treatment of tuberculosis. Apply to the
Rating Organization having jurisdiction for the appropriate loading when this class is applied to a General
Hospital operating a tubercular ward or department.



AOAKZ015

9040 The rate for this classification is $1.57. A charge of $0.13 is to be added to this class' rate whenever this
class is applied to a hospital or sanitarium specializing in the treatment of tuberculosis. Apply to the

Rating Organization having jurisdiction for the appropriate loading when this class is applied to a General
Hospital operating a tubercular ward or department.

For Auto-Owners Rates, please refer to {{AR AO WC Rates}}.
For Owners Miscellaneous Values, please refer to {{AR OIC WC Misc. Values}}.



AOAKZ016

Owners WORKER'S COMPENSATION Arkansas
MISCELLANEOUS VALUES

Basis of Premium

Expense Constant

Terrorism Risk Insurance Act

Premium Discount Percentages

Maximum Payroll

Minimum Payroll

Premium Determination for Partners and Sole Proprietors

United States Longshore and Harbor Workers

Compensation Coverage Package

Experience Rating Eligibility

BASIS OF PREMIUM
Applicable in accordance with the footnote instructions for Code:
7370 (Taxicab Co.):

Employee operated vehicles $46,220

Leased or rented vehicles $30,813
7420 (Aviation - Aerial Application, Seeding, Herding, or Scintillometer Surveying - Flying Crew):

Maximum payroll per week per employee $600
EXPENSE CONSTANT
Applicable in accordance with Basic Manual Rule 3-A-11. $160

FOREIGN TERRORISM
$0.03 per total payroll/100

DOMESTIC TERRORISM, EARTHQUAKE AND CATASTROPHIC INDUSTRIAL ACCIDENTS
$0.01 per total payroll/100

PREMIUM DISCOUNT PERCENTAGES
See Basic Manual Rule 3-A-19. The following premium discounts are applicable to Standard Premiums:

First $5,000 None
Next $95,000 10.9%
Next $400,000 12.6%
Over $500,000 14.4%

MAXIMUM PAYROLL

Applicable in accordance with Basic Manual Rule 2-E-1 - "Executive Officers" and the footnote
instructions for Code 9178 - "Athletic Team: Non-Contact Sports", Code 9179 - "Athletic Team:
Contact Sports”, and Code 9186 - "Carnival - Traveling" $2,400

Back to Top
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PER PASSENGER SEAT SURCHARGE

In accordance with the footnote instructions for Classification Code 7421 the
surcharge is $100 per passenger seat

$1000 maximum surcharge per aircraft

MINIMUM PAYROLL
Applicable in accordance with Basic Manual Rule 2-E-1 - "Executive Officers". $300

PREMIUM DETERMINATION FOR PARTNERS, SOLE PROPRIETORS AND MEMBERS OF LIMITED
LIABILITY COMPANIES
Applicable in accordance with the Basic Manual Rule 2-E-3. $30,800

UNITED STATES LONGSHORE AND HARBOR WORKERS COMPENSATION COVERAGE PERCENTAGE
Applicable only in connection with Rule 3-A-4 "U.S. Longshore and Harbor Workers'
Compensation Act" of the Basic Manual. 90%

(Multiply a Non "F" classification rate by a factor of 1.90 to adjust for differences in benefits and loss-based
expenses. This factor is the product of the adjustment for the difference in state and federal benefits (1.67) and
the difference in state and federal loss-based expenses (1.139).)

Back to Top

EXPERIENCE RATING ELIGIBILITY

Arisk is eligible for intrastate experience rating when the payrolls or other exposures developed in the last year or
the last two years of the experience period produced a premium of at least $8,000. If more than two years, an
average annual premium of at least $4,000 is required. Page A-1 of the Experience Rating Plan Manual should be
referenced for the latest approved eligibility amounts by state.

Advisory Loss Elimination Ratios - The following percentages are applicable by deductible amount and
Hazard group on a per claim basis:

TOTAL LOSSES

Deductible Hazard Group

Amount I Il i v
$1,000 7.3% 5.7% 3.6% 2.3%
1,500 8.8% 7.1% 4.5% 2.9%
2,000 10.2% 8.2% 5.4% 3.5%
2,500 11.3% 9.2% 6.1% 3.9%
3,000 12.3% 10.1% 6.7% 4.4%
3,500 13.2% 10.8% 7.3% 4.8%
4,000 14.1% 11.6% 7.9% 5.2%
4,500 14.9% 12.3% 8.4% 5.6%
5,000 15.6% 13.0% 8.9% 6.0%

INDEMNITY LOSSES

Deductible Hazard Group
Amount | ] 1 v
$1,000 1.5% 1.4% 1.0% 0.7%



AOAKZ016

1,500
2,000
2,500
3,000
3,500
4,000
4,500
5,000

Deductible
Amount
$1,000
1,500
2,000
2,500
3,000
3,500
4,000
4,500
5,000

For Owners Rates, please refer to {{AR OIC Rates}}.

2.2%
2.7%
3.2%
3.7%
4.1%
4.5%
4.8%
5.2%

7.0%

8.4%

9.5%
10.5%
11.3%
12.1%
12.7%
13.3%
13.9%

1.9%
2.4%
2.8%
3.2%
3.6%
4.0%
4.3%
4.6%

1.5%
1.9%
2.2%
2.5%
2.8%
3.1%
3.4%
3.6%

MEDICAL LOSSES

Hazard Group

I
5.5%
6.7%
7.7%
8.4%
9.2%
9.8%

10.3%
10.9%
11.3%

1l
3.4%
4.3%
4.9%
5.5%
6.0%
6.4%
6.9%
7.3%
7.7%

1.0%
1.3%
1.5%
1.8%
2.0%
2.3%
2.4%
2.6%

2.2%
2.7%
3.2%
3.5%
3.9%
4.3%
4.6%
4.8%
5.1%

Back to Top



SERFF Tracking Number: AOIC-125352063 Sate: Arkansas
First Filing Company: Auto-Owners Insurance Company, ... Sate Tracking Number: EFT $100
Company Tracking Number: WCP-AR-99-11/16/2007-01

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation
Project Name/Number: Workers Compensation Rate Filing /WCP-AR-99-11/16/2007-01

Supporting Document Schedules

Review Status:

Satisfied -Name: Uniform Transmittal Document- Approved 11/19/2007
Property & Casualty

Comments:

Attachment:

AR WC Transmittal 1-1-2008.pdf

Review Status:

Bypassed -Name: NAIC Loss Cost Filing Document Approved 11/19/2007
for Workers' Compensation

Bypass Reason: We are not changing our loss cost multipliers with this filing. Therefore, this document is not
applicable.

Comments:

Review Status:

Bypassed -Name: NAIC loss cost data entry document Approved 11/19/2007

Bypass Reason: We are not changing our loss cost multipliers with this filing. Therefore, this document is not
applicable.

Comments:

Created by SERFF on 11/19/2007 09:34 AM



Effective March 1, 2007

Property & Casualty Transmittal Document

Dept. Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes

3. | Group Name Group NAIC #
Auto-Owners Insurance Group 280-02801

4. | Company Name(s) Domicile NAIC # FEIN # State #
Auto-Owners Insurance Company Ml 280-18988 | 38-0315280
Owners Insurance Company OH 280-32700 | 34-1172650

5. § Company Tracking Number WCP-AR-99-11/16/2007-01

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]

6. Name and address Title Telephone #s FAX # e-mail
Jennifer L. Smith Administrator, 800-346-0346 | (517) 323-8796 aoactl@aoins.net
6101 Anacapri Blvd. Workers (ext. 1185)

Lansing, MI 48917 Compensation
Actuarial
7. | Signature of authorized filer Q{Z/z vt e A
8. | Please print name of authorized filer Jen‘nifer L. Smith

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 16.0000 Workers Compensation Insurance
10. | Sub-Type of Insurance (Sub-TOl) 16.0004 Standard Workers Compensation Insurance
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title) | Workers Compensation and Employers Liability Insurance
13. | Filing Type [X] Rate/Loss Cost [ ] Rules [ ] Rates/Rules
[ ] Forms [ ] Combination Rates/Rules/Forms
[ 1 Withdrawal[ ] Other (give description)
14. | Effective Date(s) Requested New: | 1/1/2008 | Renewal: | 1/1/2008
15. | Reference Filing? [X] Yes [ ] No
16. | Reference Organization (if applicable) | National Council on Compensation Insurance, Inc.
17. | Reference Organization # & Title AR-2007-10
18. | Company’s Date of Filing November 16, 2007
19. | Status of filing in domicile [X] Not Filed [ ] Pending [ ] Authorized [ ] Disapproved

PC TD-1pg 1 of 2




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # | WCP-AR-99-11/16/2007-01

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

Auto-Owners Insurance Company of Lansing, Michigan and Owners Insurance Company of Lima, Ohio submit the

following workers’ compensation rate revision for your review. The proposed effective date for both new and renewal
business is January 1, 2008.

Auto-Owners Insurance Company and Owners Insurance Company are filing to adopt the NCCI loss costs and
miscellaneous values effective January 1, 2008 per NCCI Item Number AR-2007-10.

For Auto-Owners, all classes will maintain our loss cost multipliers of 1.57 and 1.47. The loss cost multiplier of 1.47 will
remain in effect for the classes listed below:

0042 3040 3114 3632 4299 5022 5183 5190 5191 5192 5215
5221 5445 5462 5474 5491 5537 5538 5645 5651 6217 6229
6325 6836 7228 7229 8001 8006 8008 8010 8013 8017 8018
8046 8227 8380 8393 8601 8742 8810 8820 8832 9052 9060
9061 9082 9101 9519 9620

For Owners, all classes will maintain our loss cost multipliers of 1.27 and 1.17. The loss cost multiplier of 1.17 will
remain in effect for the classes listed below:

0042 3040 3114 3632 4299 5022 5183 5190 5191 5192 5215
5221 5445 5462 5474 5491 5537 5538 5645 5651 6217 6229
6325 6836 7228 7229 8001 8006 8008 8010 8013 8017 8018
8046 8227 8380 8393 8601 8742 8810 8820 8832 9052 9060
9061 9082 9101 9519 9620

If you have any questions regarding this filing, please feel free to contact me.

22 Filing Fees (Filer must provide check # and fee amount if applicable)
" | [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: EFT
Amount: $100.00

$50.00 filing fee per company

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PC TD-1 pg 2 of 2
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Effective March 1,

2007

RATE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

1. | This filing transmittal is part of Company Tracking # | WCP-AR-99-11/16/2007-01

5 This filing corresponds to form filing number
" | (Company tracking number of form filing, if applicable)
%} Rate Increase O Rate Decrease O Rate Neutral (0%)
3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) | Prior Approval
4a. Rate Change by Company (As Proposed)
Company Overall % | Overall Written # of Written Maximum | Minimum
Name Indicated % Rate | premium | policyholders premium % %
Change Impact change affected for this Change Change
(when for this for this program (where (where
applicable) program program required) | required)
Auto-Owners | N/A 2.3% $17,571 262 $769,280 4.4% 0.0%
Owners N/A 2.6% $4,455 30 $168,162 3.7% 0.5%
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program
5. Overall Rate Information (Complete for Multiple Company Filings only)
COMPANY USE STATE USE
5a Overall percentage rate indication (when N/A
applicable)
5b | Overall percentage rate impact for this filing 2.3%
5¢ Effect of Rate Filing — Written premium change for $22,026
this program
54 Effect of Rate Filing — Number of policyholders 292
affected
6. | Overall percentage of last rate revision -4.6%
7. | Effective Date of last rate revision 7/1/2007
8 Filing Method of Last filing Prior Approval
" | (Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
AOAKZ013 [ ] New
01 [X] Replacement
[ ] Withdrawn
AOAKZ014 [ ]New
02 [X] Rgplacement
[ ] Withdrawn
PC RRFS-1
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AOAKZ015 [ TNew
03 [X] Replacement
[ ] Withdrawn
AOAKZ016 [ ] New
02 [X] Replacement

[ ] Withdrawn
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